U.S. Department of Labor iAdo ) Ferm approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

washigpon B8 2021 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Fepires 11-90-2000

This r%por_f is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 25 11.S.C 439 or 440,
1N

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. File Number U - ) 2. Fiscal Year Covered From:

&1/ @1/ (555, mwousw: (12 T /5T

4. Name, file number, and address of labor organization,
Neme | (@0 pEpters Lo bf. JOZ !

Labor Organization File Number H i

3. Name and address of person filing.

Neme [ LA (FER___IRI 7274 Y.

P.C. Box, Bldg., Room No., if any i . 5 P.O. Box, Building and Reoem Number, i any; i

Street %ﬁyff ) Bow 1073 : : i Streetgﬁf/g Th Aos

O | LIAYNE | | N 7 o vy - ?
sute | L4/L7 ] apcodena (25500~ 76¢d| swe (L7 | ZPCoders (25707 |

5. Position in labor organization. | : g N
!ﬁeﬁ?‘ &{/Z:"":S: : i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chiid directly or indirectly had any of the following interests
(except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in {ransactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interast, Transaction, or Income.

6. Name and address of Emptoyer (including trade name, if any).

Trade Name, ifany:! (' 4 /{’I Pt ers E

o EE

P.0. Box, Bldg., Room Na., fany | o !

7.b. Amount.

swet| 707 Tiem A famel |

Cty | LopestVille 4
sate 477 /) | ZPCode+4 (Do 77 |
swawwe /1 Jg bty B 19 Dy

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the Iawﬁ ail of the information
submitted in this repeort (including the information contained in any accompanying documents), has been examined by the signtbry ard is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

Signed é{/m /‘? M{% On iio-f- | Jod~ Ana-3506 |

Déte Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, ssiling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your lzbor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name. /2@ s CAN e Sr 7 C'b/cjaaﬁ»f%'oﬂ

Trade Name, if any: i

P.0. Box, Bidg., Room No., ifany | /% O {JoX ALYE ;

Street

Hwnf}m Mm’ i
State [/(/l/ | 7IP Code + 4 %_zg IST726-26%8

8. Business deals with:

i__1 a. labor Organization

§E, b, Trust
D ¢. Employer

10. If 8.b. or 9.¢. is checked give trust or empicyer's name.

Nameé—:z;lﬂ],g/f/(‘/f/pf Lenete? C?@ﬁ!/pa"t"?-?(/;/!/ N

Trade Name, ifany: | e

P.0. Box, Bldg., Room No. ifany | 2 0 Kok 2H#E |

Strest r : e }

cty | Alustiaghs , LIV o
state | LAYV | ZtP Code + 4 D5 724, - 26 54

11.a. Nature of such dealing.

(’4 ro/ Mﬂ/

/'f?ao/zf & /77:"44’ z‘b,é’ ﬂ?/ &UI/Z"

11.b. Approximate dollar value of such dealing.

Tl 25 !

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)

or from any labor relations consuitant to an employer any payment of money

or other thing of value.

13.a, Name and address of Employer ar Labor Relations Consuitant
{including trade name, if any}.

Name | o o R

Trade Name, if any: | ' A i

P.0. Box, Bldg., Room No., ffany | i

Street ] ) !

14.a. Nature of payment,

Cty | E
State | ! 2IP Code + 4 | !

- — 14.b. Amount of payment.
13.b. Is the Business an Employer E.J orCensutant |- | ?
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your fabor arganization represents or is actively sseking o represent, or
{2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & frust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any),

neme | (g "Q’,p"a""ff"‘f foasiow Faad. of et

%

Trade Name, if any: ;

£.0. Box, Bidg., Room No., ifany | }‘?D 8@)5 ik !

Street '
City J IL/L{,:'{;?trﬂq?JﬂitJ %
LV | ZIP Code + 4 P52 - 26 %5,

State |

9. Businass deals with:

L
; b. Trust

D ¢, Employer

a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | (' 4 ,élpf’ﬂ%ﬂ'f- Hooisron Lecad of CV

Trade Name, if any: | : TR |

P.C. Box, Bldg., Room No., ifany 14 O+ Box 2b¥& =~ g

Street§ - L L
cy | A m‘y[:‘nj!)élﬂ e |
State | £/ | 2IP Code + 4 D572 (- 2058

11.a. Nature of such dealing.

oo £

’77&’/? : 'L’m

Lol (2. 2y,

11.b. Approximate doflar value of such dealing.

/8809 |

12.a. Nature of interest held or incorme received.

12.b. Ambunt.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name |

Trade Name, if any: o . L !

P.0. Box, Bldg., Room No., if any ! ) o

Street | ) : i

City | 2

{ ZIP Coda + 4 } |

State

14.a. Nature of payment.

or Consultant |

[
-

13.b. Is the Business an Employer D

14.b. Amount of payment.

Form LM-3C (2003)
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Name of Person Filing

File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a frust in which your labor organization is interesied.

8. Name and address of Business (including trade name, if any).

Name | (h.é/ﬁen?[frf e JPF, Fiterdt oF OV

Trade Name, if any: =

2O fox 2646 !

P.O. Box, Bidg., Room No., If any

Street | o ) E
City : Hb(rzmlnf-fly/fﬁ) _ o _.____]
state | LA | ZIP Code + 4 25724~ 2648

9. Business deals with:

O

LJ a. Labor Organizaticn

[T s

L..;...j ¢, Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name | CM&{M&*}" /7{(,04/744 F?mc//awa

Trade Name, if any: 5 ) e IR !

P.O. Box, Bldg., Room No., fany | /4 ©. Loy L6481

; 1
Strest i
Gity g ?Ut"f*b?l/ 7 ¢Aﬂ) : . i

4
ra
State | [V | ZIP Code + 4 ;g 2 2 YG

11.a. Nature of such dealing.

/"?(;am f{ . 47‘\-/"‘/;

Ma,é’z% /?

11.b. Approximate dollar value of such dealing.

/B8, 09

12.a. Nature of interest held or income received.

12.b. Ambunt.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, i any).

Name %

Trade Nama, if any: | ' : . : S 1

P.0Q. Box, Bldg., Room No., if any J i

Street E i

City | |
| 2IP Code + 4 | |

1

State '

14.a. Nature of payment.

. F "
13.b. Is the Business an Employer [ or Consultant f___j ?

14.b. Amount of payment.

Form LM-30 (2003)
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